
 

Board of Pharmacy 
 
 Initial Statement of Reasons 
 
 
Subject Matter of Proposed Regulation: Pharmacy Technicians Checking Pharmacy 

Technicians in Acute Care Hospitals 
 
Sections Affected:  Amend 1793.7 and Add 1793.8  
 
Specific Purpose of the Proposed Changes: 
 
Section 1793.7(b) (Amended) 
 
This section requires that any function performed by a pharmacy technician in 
connection with the dispensing of a prescription, including repackaging from bulk and 
storage of pharmaceuticals, must be verified and documented in writing by a 
pharmacist.  The amendment would allow general acute care hospitals licensed under 
Health and Safety Code Section 1250(a) to establish programs to use pharmacy 
technicians in hospital inpatient pharmacies to check other pharmacy technicians for 
filling floor stock, ward stock and unit dose cassettes; this program is commonly know 
as tech-check-tech, or TCT. 
 
Section 1793.8 (Add) 
 
This section establishes requirements for general acute care hospitals to employ 
specially trained pharmacy technicians to check the work of other pharmacy technicians 
filling floor stock, ward stock, and unit dose cassettes. 
 
Factual Basis  
 
This proposed regulation will permit general acute care hospitals to employ specially 
trained pharmacy technicians in place of pharmacists to check the work of other pharmacy 
technicians filling floor stock, ward stock, and unit dose cassettes.  Hospitals with a TCT 
program will be required to re-deploy pharmacists to the inpatient care setting to provide 
clinical services.  Prior to initiating a TCT program, a general acute care hospital pharmacy 
will be required to have on file a description of the clinical pharmacy program. 
 
To ensure quality patient care and reduce medication errors, the regulation will also 
require that a TCT program have the following components: 
 

• The overall operation of the program shall be the responsibility of the pharmacist-
in-charge. 

• The program will be under the direct supervision of a pharmacist and the 
parameters for the direct supervision shall be specified in the facility’s policies 
and procedures. 

• The pharmacy technician who performs the checking function must have 
received specialized and advanced training as prescribed in the policies and 
procedures of the facility. 



 

• There must be ongoing evaluation of each program that uses pharmacy 
technicians to check the work of other pharmacy technicians to ensure the quality 
of patient care and reduce errors. 

 
Pharmacy technicians have been used in the hospital setting in California for decades.  
In 1991, California enacted statutory provisions allowing the use of Board of Pharmacy-
registered pharmacy technicians in community pharmacy setting for the first time (AB 
1244, Chapter 841, Statutes of 1991).  This same legislation exempted technicians 
working in hospital settings from the registration requirements.  Regulations were 
developed over the next year to implement this legislation – the statutory and 
regulations changes prohibited the longstanding practice in hospital settings of 
technicians checking technicians.  Instead, a pharmacist was required to check the work 
preformed by all pharmacy technicians whether in the inpatient or community pharmacy 
setting.  Later, legislation was enacted that required pharmacy technicians in the 
hospital setting to become registered with the board as well (SB 1553, Chapter 798, 
Statutes of 1996).  
 
In May 1998, the Long Beach Memorial Medical Center, Cedars-Sinai Medical Center, 
and the UCSF School of Pharmacy requested a waiver from the board from CCR 1731 
to conduct a two-year study to evaluate the effectives of TCT programs.  The results of 
this study were published in the June 15, 2002 issue of the American Journal of Health-
System Pharmacists, and found that certified pharmacy technicians checking unit-dose 
cassettes were slightly more accurate than pharmacists performing the same task.  
(The board approved two extensions of the initial waiver and the TCT program ended in 
December 2003.) 
 
In April 2004, Cedars-Sinai Medical Center and the UCSF School of Pharmacy 
requested a waiver from the Board of Pharmacy to conduct a two-year study to evaluate 
the impact of pharmacists preventing medication errors associated with prescribing and 
administering medications as a result of pharmacists being re-deployed form unit-dose 
medication cassette checking to clinical and professional functions.  Preliminary results 
after one year of the study show that re-deploying pharmacists to clinical services has 
resulted in pharmacists intercepting 1,300 potential prescribing errors; 400 of which had 
the potential to cause harm to patients.  This TCT study is scheduled to end at the end 
of April 2006.  These findings are consistent with other studies that have found that 
having pharmacists perform clinical services improves patient care and reduces 
medication errors.   
 
 
Underlying Data 
 
1.  Ambrose P.J., Saya, F.G., Lovett L.T., Tan S., Adams D. W., Shane R.. “Evaluating 
the Accuracy of Technicians and Pharmacists in Checking Unit Dose Medication 
Cassettes.”  American Journal of Health-System Pharmacists. Vol. 59 June 15, 2002.   
This study found that pharmacists checking unit-dose cassettes had an accuracy rate of 
99.52% compared with 99.88% for certified technicians performing the same task. 
 
2.  Bond C.A., Raehl C.L., Franke T.. “Interrelationships Among Mortality Rates, Drug 
Costs, Total Costs of Care, and Length of Stay in United States Hospitals: Summary of 
Recommendations for Clinical Pharmacy Services and Staffing.”  Pharmacotherapy 2001; 
21(2): 129-141.  This study found, among other things, that increased clinical pharmacy 



 

staffing in hospitals has a direct relationship with significantly decreasing patient deaths in 
hospitals.   
 
3.  Leape L.L., Cullen D. J., Clapp M. D., Burdick E., Demonaco H. J., Erickson J. I., Bates 
D. W..  “Pharmacist Participation on Physician Rounds and Averse Drug Events in the 
Intensive Care Unit.”  Journal of the American Medical Association.  Vol. 282(3), July 21, 
1999, pp. 267-270.  This study found that having a pharmacist participate in morning 
medical rounds with physicians, nurses, and attending staff led to pharmacists 
interventions that corrected incomplete prescriptions, wrong dose, wrong frequency, 
inappropriate choice of medication, and duplicate drug therapy.   
 
 
Business Impact 
 
This regulation will not have a significant adverse economic impact on businesses.  The 
proposed regulation does not require that hospitals have a TCT program.  Hospitals that 
choose to implement a TCT program are required to redirect pharmacists who formerly 
checked unit dose cassettes to perform clinical services in the hospital.  Hospitals and 
health care payers may see costs saving from implementing a TCT program as 
redeployed pharmacists perform clinical services which will result in fewer medication 
errors, better patient care, and reduced patient stays in hospitals.   
 
Specific Technologies or Equipment 
 
This regulation does not mandate the use of specific technologies or equipment.  
 
Consideration of Alternatives 
 
No reasonable alternative to the regulation would be either more effective in carrying out 
the purpose for which the action is proposed or would be as effective and less 
burdensome to affected private persons than the proposed regulation. 
 
 
 
























































